
TOWN OF CLARENCE APPLICATION FOR USE OF LEGION HALL 

5850 Goodr ich Road, Clarence Cent er  

 
NAME OF APPLICANT OR ORGANIZATION __________________________________________________________________ 

TYPE OF EVENT _______________________________________________________________  No . o f  Peop le__________ 

DATE OR DATES REQUIRED _______________________________________TIME IN ____:____     TIME OUT ____:____ 

FEE $______________________      DATE PAID _______________________ 

DEPOSIT $ _________________      DATE PAID _______________________     DEPOSIT RETURNED ________________ 

RULES AND REGULATIONS 
 
1. On ly resid ent s, non-p ro f it  service o rgan izat ions o r  groups locat ed  w it h in  t he Tow n o f  Clarence m ay m ake 

 ap p licat ion .  App lican t  m ust  b e at  least  21 years o f  age.  Proof  o f  r esid ency is req uired . 
 

2.   The Legion  Hall m ay b e used  f o r  f und  raising even t s and  social f unct ions.  Pr ivat e use is lim it ed  t o  one use 

p er  m ont h . 

  

3.  Hours f o r  use are 8:00 AM t o  12:00 Mid n igh t . 

 

4.   The Legion  Hall w ill b e closed  on  New  Year ’ s Eve, New  Year ’ s Day, East er , Thanksgiving Day, Chr ist m as Eve 

 and  Chr ist m as Day. 

 

5. Maxim um  occup ancy o f  t he Legion  Hall is 110.  A m in im um  o f  20 p eop le are req uired  t o  use t he f acilit y.  

6. A f ee o f  $75 is req uired  per  use.  A d ep osit  o f  $150 is req uired  and  w i ll b e ref und ed  up on insp ect ion  o f  t he 

 p rem ises.  Please sub m it  t w o  sep arat e checks p ayab le t o  “ Clarence Tow n Clerk” .  No  f ee is req uired  f or  

 non-p ro f it  service o rgan izat ions. 

 

7. The key f o r  t he build ing m ust  b e p icked  up  and  ret urned  b y t he next  b usiness d ay t o  t he Tow n Clerk’ s 

 Of f ice b y t he ap p lican t . 

    

8. Group s m ay use t he kit chen  f acilit ies; how ever , t hey m ust  supp ly t heir  ow n d ishes, silverw are, et c.  

 

9. The b uild ing m ust  b e lef t  in  clean  and  neat  cond it ion  o r  t he d ep osit  w ill no t  be ret urned .  

 

10. Reservat ions m ust  b e m ad e AT LEAST 48 HOURS IN ADVANCE.  Any cancellat ion  shall also  b e m ad e AT LEAST 48 

 HOURS IN ADVANCE t o  t he Tow n Clerk at  741-8938 o r  t he Parks Dep ar t m ent  at  741-8927. 

    

11.   Ret urn  com p let ed  ap p licat ion  and  f ee(s) t o  Clarence Tow n Clerk, One Tow n Place, Clarence, NY 14031. 

  

12. All st ip ulat ions set  f o r t h  in  Chap t er  143, Tow n Proper t y and  Facilit ies o f  t he Tow n Cod e shall also  app ly. 

 

THE TOWN BOARD WILL HOLD THE APPLICANT RESPONSIBLE FOR SUPERVISION OF THEIR GROUP AND 

FOR ANY DAMAGE TO TOWN FACILITIES OCCURRING DURING AND RESULTING FROM SUCH USE. 

 

DATE _________________________ APPLICANT SIGNATURE _____________________________________________________ 

TELEPHONE _____________________ ADDRESS ________________________________________________________________ 

 

APPROVED _____________________________________  APPROVED _______________________________________________ 

                                          Tow n  Clerk                                                                       Tow n Board  

DATE __________________________________________  DATE _____________________________________________________ 


